Background: Vascular trauma is one of the devastating types of injuries whether accidental or intentional. Despite this fact, there is an obvious deficiency in the educational sessions for vascular surgeons concerning the appropriate medicolegal dealing with such injuries. Aim: To report the experience of vascular limb trauma
INTRODUCTION
Developing countries still have a defect in injury prevention programs. This may be caused by many factors such as; the imperfect information for studies, lack of accuracy in detecting trauma bearding and Nevertheless, in other areas such as Egypt and according to the World Health Organization (WHO) report, road-related injuries mortality accounts for 2.37% of the total death cases annually .The death rate is 14.46 per 100.000 of population. (Abdulla et al., 2015).
These injuries are one of the grave causes for morbidity and mortality. They are believed as the fifth leading cause of death and the main occasion for hospitalization for approximately onequarter of all in patients (Ghaleb et al., 2018).
Vascular trauma whether arterial, venous, and/or blood-rich organ injuries are among the life threating conditions. They may be due to blunt trauma leading to crushing or stretching to the blood vessel or a penetrating injury resulting in puncture, torning or severing of a blood 
PATIENTS AND METHODS
This five years -retrospective study took place from January 2012 to December 2016 with a follow up period of 1.5 years. It included all patients presented with sustained extremities vascular injuries who were treated at three tertiary referral centres in the Eastern Province, Saudi Arabia. After obtaining the approval of the institute research board with regard to the ethical issues of the study, demographic and clinical data, as well as, laboratory and radiological findings were reported through each patient's file. Data was analyzed and the following relationships were studied: A) Circumstances of the injuries in relation to age, sex of the studied patients and the origin of trauma.
B) Age and sex in relation to the time they asked medical advice as well as the period of hospital stay after the intervention.
C) The frequencies of the injured vessels in relation to the type and site of injury. D) Vascular injuries in relation to other accompanied lesions such as musculoskeletal injuries. Diagnosis was based on the essence of history and both the hard and soft clinical signs of arterial injury (e.g. progressively increasing hematoma, pulsatile bleeding, impalpable distal pulses, the presence of thrill, and bruit) as described in (Table1) 
RESULTS
In this study, 350 victims with limb injuries were included; out of which 63 (18%) were women and 287 (82%) were men. They were of different ages ranging from 5 years up to 65 years with the mean of 23.27± 7.83 years. The most encountered causative mechanisms were traffic accidents (45.7%) and firearms (21.7%). As illustrated in (Figure 1) , the highest incidence of trauma was in age group 20-35 years (males 34.5%, females 8.5%) while the lowest incidence was encountered in age group < 8 with a statistically significant results For (n = 75, 21.43%) of cases. As shown in (Table 2) , there was no significant association between the circumstances of trauma and sex (p = 1.000), or the causative mechanism (p = 0.697). However, there was a highly significant association between the age and the circumstances of trauma. The assaulted cases aged between 20-35 years approaching higher percentage (50.9%) versus (15.7% and 0 %) for accidental and self-inflicted respectively. Lower limb injuries were higher in frequency than upper limb injuries (n = 286 and 123) respectively. As many victims had multiple injuries, the sum of injuries was far higher than the total number of victims. The total number of injured vessels in both upper and lower limbs in the studied victims was 409 in the 350 cases. Moreover, lower extremity vascular trauma accounted for a whether in the upper or in the lower limb (Table   3 ). As demonstrated in (Table 3) , upper limb arterial injuries had a significantly higher frequency rate (n = 107, 26.2% of all vascular injuries) than the venous injuries (n = 16, 3.9%, p<0.001). Ulnar artery injury was the most frequently encountered upper limb arterial trauma (n = 33, 8.1%) followed by the brachial injury (n = 32, 7.8%), (Figure 3 ) and the radial injury (n = 29, 7.1%). On the other hand, brachial vein injury was the most common venous injury affecting the upper limb (n = 10, 2.4%), followed by the axillary vein (n = 3, 0.7%). In continuity with (Table 3) , lower limb arterial trauma showed a significantly high frequency rate (n = 200, 48.9%) than the venous injuries (n = 86, 21 %, p<0.001). The femoral artery was the most commonly affected Egypt J. Forensic Sci. Appli. Toxicol.
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Vol 19 (1), March 2019 Furthermore, the most frequently affected lower limb veins were the deep femoral (n = 33.8.1%) followed by the femoral (n = 26, 6.4%), and the popliteal vein (n = 23, 5.6%). Bone injuries ntly encountered (44.6% of total cases), followed by nerve injuries (32%). In addition, concomitant nerve and bone injuries were reported in (14.9%) while an isolated blood vessel (14.9%) while an isolated blood vessel injury was reported in (7.1%). There was no significant association between the injured limb and the type of the accompanying trauma except in bone fractures that showed a significantly higher rate in lower limb versus those in the upper limb (i.e. 50.7% versus 33.3% in upper limb) p=0.002. These results are shown in (Table 4 ). The outcome of studied victims is demonstrated in (Table  5) , most victims suffered complications (n = 178,50.85%), 110 cases improved and major surgical interventions were performed in 50 out of them via primary Furthermore, 46 cases had impaired limb functions, 10 cases lost extremities, and 6 cases died, with a statistically significant difference (p<0.001). There was no significant association between outcome and age (p = 0.114) or circumstances of trauma (p = 0.208). There was a highly significant association between the outcome and the duration of hospital stay (p < 0.001); as significantly higher percentages of improved cases had a hospital stay less than 14 days. Moreover, complicated cases had higher frequencies that stayed 14-21 n: number; * significant at p <0.05. , 2016) .This might be attributed to the finding that this age category may be commonly exposed to high-risk events as it is considered the most productive age (Manakuru et al., 2005) .
In our existing results, traffic accidents were reported as the most common mechanism of vascular trauma On the other hand, (Ekimand Tuncer, 2009) had reported penetrating trauma as the main causative mechanism in their study on 49 patients with brachial artery injuries. The results of the current work revealed no signif-icant association between the circumstances of trauma and sex or the causative mechanism. This may be attributed to the new development of the Saudi society where women are offered more freedom to share in the professional work life as a as well as the recent permission of car driving. One the other hand, (Mostafa et al., 2002) concluded that gender-specific trauma's frequencies, circumstances, and outcome in favour of males. In this work, most injuries occurred due to assault in 275 patients (78.57%), followed by accidental in (20 %), and self-inflicted in (1.43%). This data is contradicting to previously published reports that showed the prevalence of assault injuries to be 63% in Australian (Taylor and Cameron 1998), and 35% in Indian populations (Swarnkar et al., 2016) respectively. However, self-inflicted injuries were observed in the younger age group (i.e. < 20 years) with a higher incidence rate. The highly significant association between the outcome and the duration of hospital stay proved in this study was in agreement with that reported in other work investigating the ordinarily applied measurement for quality of care inside the hospitals (Lingsma et al., 2018) .
The most commonly encountered lesion in the current study was lower limb trauma (70%) with an injury to the superficial femoral artery coinciding with a previously published report ( Arterial injuries showed a significantly increased rate compared to those presented with the venous injury. Both upper and lower extremity arterial injuries accounted for (26.2% and 48.9%), respectively. This m ay be compared to those presented with venous injuries as it accounted for (3.9% and 21%) in the upper and lower limbs, respectively. Previous studies reported an increased incidence of lower extremity more than upper extremity vascular injuries that consistent with the report in this literature (Harris and Hordines 
